I would stress that many of the professionals working in the National Health Service are themselves members of minority ethnic groups. The service could make use of these professionals both in formal training courses and in more informal ways. More contact with fellow professionals from ethnic minority groups would help white doctors to understand better the situation of their patients and to provide an appropriate service for them.
The Community Relations Commission would welcome any further initiatives taken in this field, and would be glad to meet anyone interested in devising and promoting training courses for general practitioners and to advise on the content of such courses. I would add that we feel that it is important that training should not stop at giving information about different cultures, but also include the whole question of race relations and particularly the effects of prejudice and discrimination. Yours It is not easy to determine the optimal time for attempting surgery to achieve reinnervation in facial palsy. On the one hand, one must not interfere with the spontaneous regeneration of nerve fibres; and on the other hand, the muscles must still be in a condition to react to reinnervation. However, we are prepared to carry out the first stage of our procedure after 6 months if there is no sign of regeneration from EMG studies.
There is argument over whether to carry out the whole procedure in a single stage. The sprouting axons will grow through the distal nerve graft anastomosis as easily as they pass the proximal anastomosis. But in a few cases it is necessary to reoperate to reexpose this distal anastomosis of the nerve graft. This is easy in a limb but very 
